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known women—their mothers, grandmothers, and neighbors—who
have suffered, and died, from the disease. In our experiencework-
ing forpreventionof cervical cancer,once familiesunderstand that
therearesafe,effectivevaccinestopreventinfectionandrapid,well-
establishedprecancer screening and treatmentmethods to prevent
progressiontoinvasivecancer,theytakeadvantageofthoseservices.
The global health community nowfinds itself at a historic junc-
ture. Ifwe can foster sufficient politicalwill, forge linkswith global
health initiatives, and ensure that decision-makers and the public
haveaccurateand realisticexpectationsof the services, elimination
ofcervicalcanceriswithinreach.Clearandsustainedcommunication,
robust advocacy, and strategic partnerships are needed to inspire
national governments and international bodies to action, including
identifyingandallocatingsustainableprogramresources.
Guidelines, conceptual frameworks, manuals, and lists of best
practices in advocacy and communication abound on the internet,
including some specifically on cervical cancer.1–5 Generally, there
is consensus that suchactivitiesarecrucial toprogramsuccess; for
example, a review of 10 important public health achievements of
the previous century (e.g. reducing traffic fatalities through use of
seat belts) concluded that they had been significantly influenced
through public health policy initiatives, a subset of advocacy and
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new, so concertedeffort is necessary to ensure that programman-












National immunization programs in 74 countries offer human
papillomavirus (HPV)vaccination, includingcountries inAfrica,Asia,




There are no reliable statistics on global screening coverage,
but population-based surveys from several low-income countries in

















experiencewith cytology in lower-resourced settingshas beendis-














specific to cervical cancer andare sharedbyotherhealthprograms
suchaspolioeliminationandhepatitisBimmunization.Misinformation
on the internet, negative media reports, anti-vaccination activism,














Progress in several areas augurswell for improved access to cervi-
calcancerpreventioninthecomingyears.In2012,Gavi,theVaccine




has been impressive—country applications to Gavi for support for
demonstration programs surpassed expectations, though the coun-
tries face challenges when they “graduate” and lose Gavi funding.




In the case of screening and preventive treatment, field studies
havedemonstratedtheeffectivenessofnewoptions, includingVIA,
HPVtesting(bothcervicalandvaginal-sampling,orself-sampling),and
treatments such as cryotherapy and thermal coagulation (formerly
termedcoldcoagulation).
There is support forpreventionatveryhigh levels. In2016, for-
mer United Nations Secretary-General Ban Ki-moon called for the




















cancer-specific coalitions (Table1) and toomany nationally-focused
partnerships to list,especially inwealthiercountries.Manynowsee
cervical cancer prevention as relatively “low hanging fruit” on the
broader cancer control agenda.Formanyyears,ministriesofhealth
andNGOshaveconductedcancerpreventionandcontrolasvertical
programs, separate fromother, related health efforts.An important
goalof the coalitions is to integrate cervical cancerprevention into
existingprograms that routinely impactwomen’s health—what they
sometimescall“mainstreaming.”PinkRibbonRedRibbonisanexam-
pleofamultisectorpartnershipseeking,amongotherthings,tointe-
grate breast and cervical cancer screening intoHIV/AIDsprograms.
GroupsthathavetraditionallyfocusedonmaternalmortalityorHIV/
AIDS increasingly recognize that cervical cancermust be addressed
alongwithotherhealthchallenges.EveryWomanEveryChild;theUS











behaviors and the two terms can describemany different types of
activities,focusedonavarietyofobjectives.Weidentifythefollow-
ingaskeyadvocacyandcommunicationtasks:(1)buildingawareness
about cervical cancer and how it can be prevented; (2) mobilizing
investments in cervical cancer programming, including highlighting
links with national health and development priorities; (3) updating
policiestosupportservicesandscale-up;(4)respondingtomisinfor-













Advocating for scale- up of cervical cancer 
prevention services: The Uganda experience
By 2008, Ugandan Parliamentarian and midwife the
HonorableSarahNyombihadseentoomuchcervicalcancer
among her constituents and family, so she decided to do




agreed to be the lead on-camera personality, traveling to
sites where HPV vaccination and screening/preventive
treatmentwerebeingimplementedonapilotscale.Thefilm
wasbroadcastonBBCWorldin2009,attractingattention
globally and across the country.27 Many of Ms Nyombi’s
Parliamentarycolleaguesjoinedher,callingforattentionto












for both vaccination and screening/preventive treatment.






















Based on experience with advocacy and communication programs
to date, the authors propose the following interventions aimed at
increasingaccesstopreventionservices.
1. Continue to expand partnerships, and use these networks to
advocate globally, regionally, and nationally for resources to
ensure equitable access to cervical cancer programs for all girls















and elimination by providing evidence-based information about
cervicalcancerpreventionandaddressingmisconceptionsandmis-











nication interventionscanhelpovercomebarriers to increasedaccess
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